MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 “33029481

DEPAATMENT OF FPUBLIC HEALTH AND WE ARR 44L(
o Reci

s . et ; - - . . STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration Dll'l:lfl‘ No. d __eky ____ Primary Regisiration District No. £ Reo ar‘s No. __I___L_g
ON THIS STUB b B2 .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived mlm.l pon: Residence befare
e. COUNTY a. STATE /770 ", b. COUNTY sdmistion}

b. Ccl"l;l' {If outsi orpalhtg—tHmi e TOWNSHIP only) Lengih of stay in 1b e CITY inside Limits
. E OR -
TOWN ‘Z") ) TOWN 2 ) Yo B No
c. FULL NAME OF (If NOT Tn hospital, gi Iocunon) Ingide Limite d. STREET ° (If cunigw/ give location) Revide on Farm
HOSPITAL O ADDRESS \
It ITOTIoN. Yes o LI : Yos O No O

3. NAML OF DECEASED First Middle 4, DATE Month Day Year

{Type or prinI) W 5 OF
SAILY, ) o LT sl /D, (PESD
- 6. COL ACE 7. Married [1  Never Married [J |0, DATE OF BiRTH | 9- AGE (I ay) [ IF UNDER 1 YEAR IF UNDER 24 HR
2 é wgf Widowed [8 Diverced [ f - Months | Days I Hours | Min.

Vs 300
Rev. 4/59

DATE AMENDED

ost of warking life, o if ratired}
/)

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR dﬂe or country) | 12, CITIZEN OF WHAT COUNTRY

U S /Y.

Mt | {(+ aa)
/Z 13b. MOTHER'S MAIDEN N% 14, NAME OFsaBAND CR WIFE

X Al 14 SOCIAL SECURITY NO. | 17, INFORMAN © dress

(Yes, no, unlnuwn)l (I yes, give war or dates of servi ”

oy »

15. CAUSE OF DEATH (Enter only one cause per line YOr (4], (0], 3N0 1:;
PART I. DEATH WAS CAUSED BY -EZ
IMMEDIATE CAUSE (8) céﬁ

DOCUMENT

Conditions, if any, DUE TO [k}
which gave rise to

sbove cause (2],

stating the unlder- DUE 10 (&)
lyi T t3
ying cause lay UE ]

PART Il. OTHER SIGN ANT COND"IONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l IF  deceased wes female was
disease ign given in PART | (s) there a pregnancy in last 90 days.

3 [ J Yes | 1 No | [0 Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICLDE H%E!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART |l of item 18.)
a, - a L4

PERFORMED? .
YES(Q NO @ s~

TIME OF ~ Houl  Maonth, Day, Yaar |
INJURY a.m.
) p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

. . Vi V4
. 1 attended the dacessed ‘rom 4‘" jq é _%ZZ_Q&?LHM last sow P::rslive on g//j‘/é -—

Desth occurred at /A ﬁ [4) ﬂ m on the date stated above, and to the best of my knowledge, from the causes siated.

s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

[Degrea or_title) 22b. ADDRESS 22c, DATE SIGNED

NO, Sac Ple, Mo &2~ 43
23:?1% CEMETERY DR CREMA]&” . N [City, town, or founty} {S1ate)
Q. 7@4..@9

T35 DATERECD. 6Y LDCAL REG. RS GNATURE

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT BY -LICENSED "EMBALMER '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

————r————

or by Student Embalmer No.

working under my personal supervision.
1 -

Student

Signature of Srudent Embaimer

Licensed Embalmer No
P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*™If this body is not embalmed, fact should be so srated above.

"




